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Contagious  Diseases  amongst  Natives. 


COMMISSION 

By  His  Excellency  Patrick  Duncan,  Companion  of  the  Most  Distinguished 
Order  of  Saint  Michael  and  Saint  George,  Acting  Lieutenant- 
Governor  of  the  Transvaal. 


Sir  Godfrey  Yeatman  Lagden,  K.C.M.G.  ; 
Charles  Porter,  Esquire,  M.D.  ;  and 
George  Turner,  Esquire,  M.B. 

GREETING  : 

Whereas  it  is  desirable  to  appoint  a  Commission — 

{a)  to  consider  and  report  to  what  extent  contagious  diseases  are 
prevalent  amongst  the  native  population  in  the  Transvaal ; 

{b)  to  Submit,  as  soon  as  possible,  a  definite  scheme  for  the  treatment 
of  such  diseases  suitable  to  the  conditions  of  life  of  the  said 
population  : 

And  Whereas  I  have  deemed  it  fitting  that  for  the  purpose  of  such 
enquiry  Commissioners  should  be  appointed: 

Now,  therefore,  I,  the  Acting  Lieutenant-Governor  aforesaid,  do  by 
this  my  Commission  nominate  and  appoint  you  the  said 

Godfrey  Yeatman  Lagden, 
Charles  Porter,  and 
George  Turner 

to  be  Commissioners,  and  you  the  said  Godfrey  Yeatman  Lagden  to  be 
Chairman,  for  the  purpose  of  enquiring  into  and  reporting  upon  the  matters 
aforementioned. 

And  I  do  hereby  desire  and  request  that  you,  or  any  two  or  more  of  you, 
do,  as  soon  as  the  same  can  conveniently  be  done,  using  all  diligence,  report 
to  me  in  writing  your  proceedings  by  virtue  of  this  Commission. 

And  I  further  will  and  direct  and  by  these  presents  ordain  that  this 
Commission  shall  continue  in  force  until  you  shall  have  finally  reported  upon 
the  matters  aforesaid,  or  otherwise,  until  this  Commission  shall  be  by  me 
revoked,  and  that  you,  the  said  Commissioners,  shall  sit  from  time  to  time  at 
such  place  or  places  as  you  shall  find  necessary  for  the  purposes  aforesaid,  and 
so  proceed,  although  the  proceedings  may  not  be  continued  from  time  to  time 
by  adjournment. 

And  I  do  hereby  direct  and  appoint  that  you  have  liberty  to  report  to  me 
your  several  proceedings  from  time  to  time,  and  at  such  places  aforesaid  as  the 
same  or  any  part  thereof  may  respectively  be  completed  and  perfected. 

And  I  do  hereby  desire  and  direct  that  all  Public  Officers  in  this  Colony 
as  well  as  all  His  Majesty's  Subjects  be  assistant  to  you  in  the  execution  of 
these  presents,  by  giving  you  all  such  information  as  it  may  be  in  their  power 
to  impart. 

And,  lastly,  I  do  hereby  confer  upon  you  all  the  powers  set  forth  in 
Ordinance  No.  30  of  1902  (The  Commissions'  Powers  Ordinance). 

In  Witness  whereof  I  have  caused  this  Commission  to  be  issued  this 
Third  day  of  October,  in  the  Year  of  Our  Lord  One  thousand  Nine  hundred 
and  Six. 

God  Save  the  King: 

Given  under  my  Hand  and  the  Public  Seal  of  the  Transvaal  on  this  the 
Fourth  day  of  October,  One  thousand  Nine  hundred  and  Six. 

PATRICK  DCfNCAN, 

Acting  Lieutenant-Governor. 
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To  His  Exckli^ency  the  Governor 

OF  THE  TrANSVAAI,. 

May  it  Pi^ease  Your  Exceelency  : 

Your  Commissioners  were  appointed  under  Commission  issued 
the  Fourth  day  of  October,  1906,  by  His  Excellency  Mr.  Patrick 
Duncan,  C.M.G.,  at  that  time  Acting  Lieutenant-Governor  of  the 
Transvaal, 

(a)  to  consider  and  report  to  what  extent  contagious  diseases 

are  prevalent  amongst  the  native  population  of  the 
Transvaal  ; 

(b)  to  submit,  as  soon  as  possible,  a  definite  scheme  for  the 

treatment  of  such  diseases  suitable  to  the  conditions  of 
life  of  the  said  population. 

The  constitution  and  purpose  of  the  Commission  were  published 
in  the  Government  Gazette  of  the  5th  October,  1906  (Government 
Notice  No.  982  of  1906). 

2.  The  Commission  met  on  the  following  dates  : — 9th,  15th, 
26th,  and  29th  October,  5th  November,  3rd,  4th,  7th,  and  loth 
December,  1906 ;  25th  January,  and  28th  February,  1907. 

The  procedure  to  be  adopted  was  arranged  at  the  first  meeting 
on  9th  October,  1906,  and  at  subsequent  meetings  Your  Commissioners 
received  evidence  concerning  the  questions  before  them. 

3.  Your  Commission  examined  the  following  witnesses  :— 

(a)  Medical  : — 

Dr.   Max     Mehliss,     Medical    Superintendent,  Rietfontein 
Lazaretto. 

,,    L.  G.  Irvine,  Medical  Officer,  Crown  Reef  and  other 
mines. 

,,    Donald  Macaulay,  Medical  Officer,  Jumpers  Mines. 

„    G.  A.  Turner,  Medical  Officer,  W.N.L.A.,  late  M.O.H., 
Kimberley. 

,,    J.  Borle,  Swiss  Medical  Missionary,  Elim. 

Mr.  K.  H.  R.  Franz,  German  Medical  Missionary,  Blaauw- 
berg. 

Dr.  P.  A.  Green,  District  Surgeon,  Pietersburg. 

,,    R.    P.    Mackenzie,    late    District    and    Gaol  Surgeon, 
Johannesburg. 
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Dr.  P.   G.   Stock,  Medical  Attendant,  Municipal  Natives, 
Johannesburg. 

„  W,  H.  Brodie,  Medical  Officer  to  Ferreira,  Village,  City 
and  Suburban,  and  other  mines,  late  Chief  District 
Surgeon,  and  Medical  Officer,  W.N.L.A. 

„    E  C.  Ivong,  P.M.O.,  Basutoland. 

„  J.  J.  Lowell,  Additional  District  Surgeon,  Potgieters- 
rust. 

„  P.  C.  Walker,  Assistant  Medical  Officer  of  Health, 
Transvaal. 

„  F.  A.  Arnold,  District  Medical  Officer  of  Health,  North 
Transvaal. 

„    G.  G.  Hay,  District  Surgeon,  Louis  Trichardt. 
,,    S.  R.  Savage,  Pretoria. 
,,    J.  A.  Kay,  Pretoria. 

„    G.  O.  Moorhead,  District  Surgeon,  Rustenburg. 
,,    D.  W.  Bishop,  District  Surgeon,  Zeerust. 
„    J.  N.  Keith,  District  Surgeon,  Lydenburg. 
„    H.  P.  Veale,  Pretoria. 

„    H.  A.  Spencer,  District  Surgeon,  Middelburg. 

(b)  Lay  Officials,  Etc.  : — 

Mr.   C.    K.  Wheelwright,    C.M.G.,    Native  Commissioner, 
Zoutpansberg. 

„  Charles  Griffith,  Native  Commissioner,  Western  Trans- 
vaal. 

,,  S.  K.  Mackenzie,  Compound  Manager,  Robinson  G.M. 
Co. 

Rev.  B.  Creux,  Swiss  Missionary,  Pretoria. 

(c)  Natives  : — 

Chief  Mohlaba,  Haenertsburg,  Zoutpansberg. 

Lucas  Molaba,  of  Mpahlela's  Location,  Zoutpansberg. 

Ramawooya,  of  Ramagoep's  Location,  Zoutpansberg. 

4.  Enquiries  were  also  addressed  to  Dr.  Gregory,  Medical  Officer 
of  Health  for  the  Cape  Colony,  and  to  Dr.  Hill,  Medical  Officer  of 
Health,  Natal,  in  regard  to  the  prevalence  of  contagious  diseases 
amongst  natives  in  their  Colonies.  Their  replies  are  appended  (vide 
Annexures  D  and  E),  the  information  supplied  by  Dr.  Gregory 
being  of  a  particularly  useful  nature. 

5.  It  was  resolved  that  the  term  "  Contagious  Diseases  "  in  the 
reference  to  the  Commission  "  be  taken  to  include  syphilis,  soft 
chancres,  and  gonorrhoea." 

6.  Syphilis  may  be  either  {A)  Acquired  or  (5)  Hereditary 
(congenital). 

{A)  Acquired  Syphilis  is  a  contagious  inoculable  disease,  trans- 
missible by  heredity  (congenital),  almost  certainly  due  to  the  presence 
in  the  system  of  a  specific  microbe  (spirochseta  pallida  ?). 

It  has  been  aptly  compared  to  the  eruptive  fevers,  such  as 
smallpox  and  scarlet  fever,  and  has  its  stages  of  incubation,  eruption 
and  decline,  and  also  its  sequelae,  the  latter  not  always  appearing, 
and  usually  being  non-contagious. 

The  contagion  may  be  either  direct  or  immediate,  i.e.,  from  one 
individual  to  another,  or  indirect  or  mediate,  i.e.,  not  by  direct  surface 
contact,  but  by  means  of  infected  utensils,  clothing,  etc. 

The  Periods  or  Stages  of  Acquired  Syphilis  are  as  follows  : — 

'  {a)  Of  Primary   Symptoms. — Commences   about  three  weeks 

after  exposure  to  contagion  and  lasts  from  three  to  ten 
days,  and  is  marked  by  the  appearance  of  an  indurated 
sore  or  "  hard  chancre  "  at  the  point  of  infection. 
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(b)  Of   Secondary    Symptoms. — Commences    about   six   weeks  Report. 

after  the  appearance  of  the  hard  chancre,  lasts  for  twelve 
to  eighteen  months,  and  is  characterised  by  fever,  anaemia, 
neuralgic  pains,  and  eruptions  and  growths  known  as 
"  syphilides  "  on  the  skin  and  mucous  membranes 

(c)  Of  Tertiary  Symptoms. — These  may  be  seen  in  the  third 

and  fourth  years  after  infection,  but  in  the  majority  of 
properly  treated  cases  do  not  appear  at  all.  It  is 
characterised  either  by  the  formation  of  "  gummata  "  or 
by  diffuse  infiltration  of  various  organs,  causing  severe 
and  chronic  diseases  of  the  bones,  skin,  and  nervous 
system,  resulting  in  great  disfigurement,  blindness, 
paralysis,  etc. 

(B)  Hereditary  or  Congenital  Sypfiilis. — This  may  be  transmitted 
by  (a)  descent  from  the  father,  (b)  descent  from  the  mother,  (c) 
descent  from  both  parents  (mixed  heredity).  There  is  no  primary 
stage,  and  for  the  first  two  years  of  life,  the  secondary  and  tertiary 
manifestations  appear  side  by  side.  In  "  late  hereditary  syphilis  " 
the  occurrence  of  any  symptoms  may  be  postponed  for  several  years. 
In  adolescence,  the  lesions  are  exclusively  tertiary,  and  therefore 
presumably  not  infectious. 

7.  Soft  Chancre  is  a  contagious  venereal  ulcer,  the  manifestation 
of  a  local  and  not  a  constitutional  disease.  It  nearly  always  arises 
from  contact  with  the  discharge  from  a  similar  ulcer,  and  its  specific 
cause  is  a  dumb-bell-like  bacillus  described  by  Ducrey  and  others. 

8.  Gonorrhoea  is  a  contagious  specific  inflammation  of  the.  mucous 
membranes  of  the  genito-urinary  tract,  accompanied  by  a  character- 
istic discharge.  It  may  also  affect  the  mucous  membrane  of  the 
rectum,  eye,  nose,  and  mouth.  The  infection  is  nearly  always  con- 
veyed by  sexual  intercourse  ("  immediate  contagion  "),  and  its  specific 
cause  is  a  microbe  termed  the  gonococcus 

9.  Native  Names  for  Various  Forms  of  Venereal  Disease.— We 
have  learned  that  amongst  the  Zoutpansberg  natives  the  terms 
"  thusula  "  and  "  dirata  "  are  applied  to  the  conditions  recognised 
as  late  secondaries  and  tertiaries.  "  Dekengkeng  "  is  another  term 
for  syphilis,  but  originally  meant  the  early  stages  of  leprosy.  The 
word  "  jovela  "  apparently  refers  to  soft  chancre  fprobably  of  the 
phagoedenic  type),  while  "  morotuana  "  signifies  gonorrhoe?  In 
Basutoland  primary  syphilis  is  known  as  "  makaola." 

The  names  cited  above  seem  to  have  been  recently  coined  for  a 
newly  introduced  disease,  as  they  are  not  to  be  found  in  the  original 
languages. 

10.  Extent  to  which  Contagious  Diseases  are  Prevalent  amongst  the 
Native  Population  of  the  Transvaal. — We  propose  to  deal  first  with 
soft  chancres  and  gonorrhoea,  leaving  syphilis  for  subsequent  and 
much  fuller  consideration. 

11.  Soft  Chancre  and  Gonorrhcea. — There  is  no  doubt  that  these 
forms  of  venereal  disease  exist  to  a  considerable  extent,  but,  as  in 
regard  to  almost  every  other  question  which  we  have  had  to  investi- 
gate, individual  opinion  has  differed  greatly.  Thus,  Dr.  Me'  liss 
(whose  experience  is  great)  assures  us  that,  compared  with  syphilis, 
soft  chancres  and  gonorrhoea  are  of  comparatively  infrequent  occur- 
rence ;  Dr.  Macaulay  furnishes  figures  for  three  years  for  the  Treasury, 
Geldenhuis  Estate,  and  Jumpers  Mines  which  show  that,  with  an 
average  native  population  of  2,800,  the  admissions  to  hospital  for 
syphilis  numbered  19  and  for  gonorrhoea  and  its  sequels  19,  whilst 
of  50  venereal  out-patients  at  the  Geldenhuis  Estate,  12  were  suffering 
from  soft  chancres,  38  from  gonorrhoea,  but  none  from  syphilis 
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Report.  Again,  Dr.  R.  P.  Mackenzie  asserted  that  amongst  prisoners  at  the 
Johannesburg  Gaol  "  there  was  a  great  deal  of  gonorrhoea  :  that  was 
the  commonest  thing  of  all  "  ;  "  more  than  half  were  gonorrhoea, 
bubo,  and  soft  chancre."  Dr.  Brodie,  who  has  10,000  mine  boys 
under  his  charge,  thinks  that  gonorrhoea  is  practically  non-existent. 
Dr.  Veale  (Pretoria)  informed  us  that  there  is  in  that  town  much 
gonorrhoea  amongst  natives.  Chief  Mohlaba  said  that  boys  from  his 
tribe  bring  back  "  morotuana  "  (gonorrhoea)  from  the  towns  ;  in 
Rustenburg  the  District  Surgeon  has  seen  soft  chancres  contracted 
by  white  people  from  natives,  and  in  Zeerust,  according  to  Dr.  Bishop, 
there  is  "  a  good  deal  of  gonorrhoea  and  soft  chancre." 

On  the  other  hand.  Dr.  Spencer  (District  Surgeon,  Middelburg) 
reports  that  there  is  practically  no  venereal  disease  other  than  syphilis 
in  his  district. 

As  regards  the  severity  of  gonorrhoea.  Dr.  Macaula3^  remarks  that 
"it  is  milder  than  with  Europeans,  or  else  the  native  is  less  sensitive 
to  the  incidental  discomfort,"  whilst  Dr.  Veale  told  us  that  "  natives 
get  it  as  badly  as  anyone  can  possibly  get  it." 

12.  Syphilis. — Our  enquiries  have  satisfied  us  that  syphilis  is 
widely,  and  in  some  parts  seriously,  prevalent  amongst  natives  in 
the  Transvaal.  Its  introduction  appears  to  be  of  comparatively 
recent  date,  having  usually  been  brought  to  the  kraals  by  natives 
who  had  been  to  work  at  some  mining  centre,  especially  Kimiberley, 
where,  we  are  informed  b}^  Dr.  Gregory,  Medical  Officer  of  Health, 
Cape  Colony,  and  Dr.  G.  A.  Turner,  late  Medical  Officer  of  Health, 
Kimberley,  the  disease  is  very  prevalent.  Thus,  Dr.  Mehliss  assures 
us  that  it  was  unknown  to  the  Xosas  and  Fingoes  twenty  years  ago  ; 
Dr.  lyong  states  that  "  prior  to  1876  the  disease  was  unknown  in 
Basutoland.  It  was  brought  there  by  labourers  returning  from  the 
Diamond  Fields."  Molaba,  of  Mpahlela's  I^ocation  in  the  Zoutpans- 
berg,  says  he  "first  saw  it  in  1884.  It  was  brought  by  a  man  who 
came  from  Kimberley."  When  the  people  saw  it  spread,  they  thought 
it  would  be  cured  by  vaccination,  and  they  vaccinated  themselves 
with  matter  from  those  that  suffered  from  syphilis.  Dr.  Kay  (Pre- 
toria) knew  it  to  exist  in  the  Transvaal  in  1881.  He  adds,  "  After 
the  war  in  1881  all  the  Kaffir  Chiefs  came  down  to  see  Sir  Evelyn 
Wood.  .  .  .  One  was  told  he  had  syphilis  very  badly,  and  when 
he  went  back  he  found  the  particular  wife  who  had  communicated  it 
to  him.  He  tortured  her  to  such  an  extent  that  she  finally  told  him 
the  name  of  a  native  boy  who  had  come  from  Kimberley,  and  who 
had  given  it  to  her.  The  chief  tied  the  boy  and  the  woman  together, 
put  them  in  a  hut,  set  fire  to  the  hut,  and  burned  them  to  death." 
Chief  Mohlaba  says  that  the  first  case  in  his  tribe  was  a  native  who 
came  from  Kimberle^^,  and  the  second  was  a  woman  infected  by  a 
Basuto  from  Johannesburg.  Dr.  Veale,  who  was  sent  by  the  late 
Boer  Government  in  1802  on  a  four  months'  tour  in  the  Waterberg 
to  investigate  the  prevalence  of  syphilis  and  leprosy,  found  that  "  the 
tribes  who  had  most  to  do  with  the  whites  were  badly  infected.  .  .  . 
The  worst  was  Zebediela's  tribe,"  and  of  these  few  were  free  from 
the  disease.  "  It  was  practically  congenital,  and  all  the  children  in 
the  location  were  syphilised  ;  also  all  the  young  girls  who  went  down 
to  carry  water."  The  Kaffirs'  account  was  that  it  was  brought  from 
Kimberley. 

13.  Opinions  as  to  the  extent  to  which  the  disease  at  present  exists 
varied  from  "  very  little  "  to  "  over  80  per  cent,  of  the  total  popula- 
tion." Probabh^  each  witness  was  justified  in  his  opinion  as  far  as 
his  particular  field  of  observation  was  concerned. 

14.  It  was  thought  that  if  a  ratio  could  be  established  between 
the  total  number  of  all  cases  of  syphilis  and  the  proportion  in  which 
obvious  facial  disfigurement  had  occurred,  some  rough  numerical  idea 
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of  the  prevalence  of  the  disease  might  be  arrived  at.    But  the  opinion  Report, 
of  observers  differed  so  widely  as  to  this  ratio — some  placing  it  as 
high  as  one  in  six,  and  others  as  low  as  one  in  fifty — that  no  safe 
deduction  could  be  drawn. 

15.  For  convenience,  we  shall  first  discuss  the  extent  to  which 
syphilis  prevails  amongst  the  natives  in  mining  and  labour  districts. 

16.  Drs.  Macaulay  and  Irvine  agree  that  "  the  disease  is  so  small 
that  we  could  not  describe  it  as  a  subject  which  has  actually  engaged 
our  attention  "  (page  25).  Dr.  Irvine  stated  "  that  venereal  disease 
amongst  natives  in  the  mines  is  not  more  common  than  amongst 
unmarried  whites  "  (page  26).  In  support  of  this  view,  they  sub- 
mitted statistics  covering  a  considerable  period  (vide  Annexure  B.), 
from  which  the  following  is  taken  : — 


Mine. 

Per  1 

,000. 

Average 
Population. 

Secondary 
Syphilis. 

Tertiary 
Syphilis. 

Total. 

Treasury 

1,000 

3  00 

3  00 

6  00 

Geldenhuis  Estate      . .        . .        . .        . . 

1,200 

0  -83 

•2 -50 

3  -30 

*Geldenhuis  Deep 

1,622 

•> 

•> 

0-61 

*Jumpers  Deep 

1,200 

0  -00 

0  00 

fGeldenhuis  Deep 

930 

■} 

2  15 

t Jumpers  Deep 

464 

216 

17.  Dr.  G.  A.  Turner,  who  annually  examines  many  thousands  of 
natives  for  the  Witwatersrand  Native  I^abour  Association,  states  : 
"  The  percentage  of  natives  I  stop  for  s^^philis  is  very  small  indeed. 
I  do  not  suppose  it  is  0*5  per  cent.  ;  I  should  say  5  per  1,000  would 
be  a  large  number  "  (pp.  46  and  47). 

18.  Dr.  P.  G.  Stock,  who  has  medical  charge  of  the  Labour  Com- 
pounds of  the  Johannesburg  Municipality,  testified  that  during  the 
year  1904-5  he  met  with  eight  cases  amongst  a  daily  average  of  4,951 
men  (0.16  per  cent.),  and  that  during  the  same  year  11,368  men 
passed  through  the  compounds  (cases,  o'07  per  cent.)  All  these  were 
primary.  The  following  5^ear  he  dealt  with  26  cases,  the  average 
population  being  4,526  (0*57  per  cent.),  and  the  number  of  labourers 
entering  the  compounds  during  the  same  twelve  months  was  14,965 
(0*17  per  cent.)  The  26  cases  were  all  primary  or  early  secondary 
(pp.  140--141). 

19.  Dr.  R.  P.  Mackenzie,  who  was  until  recently  in  charge  of  the 
Johannesburg  Gaol,  said  that  he  should  put  all  venereal  disease 
amongst  natives  at  3-4  per  cent.,  and  of  these  cases  half  would  be 
gonorrhoea  (reducing  syphilis  to  1*5  or  2  per  cent.)  (pp.  146  and  147). 
There  was,  however,  a  lot  of  syphilis  in  the  Kaffir  location,  amongst 
togt  boys  who  work  in  the  town,  and  amongst  the  women  and  children. 
He  frequently  sent  whole  families  to  the  Lazaretto,  and  thinks  there 
were  a  great  many  cases  he  never  saw. 

20.  Dr.  W.  H.  Brodie  has  many  mining  compounds  under  his 
charge.  He  stated  that  there  could  not  be  a  large  amount  of  syphilis 
without  the  cases  coming  before  him  (p.  155). 


*  Before  the  advent  of  Chinese  labourers.    End  of  1903  to  February,  1905. 

t  After  the  introduction  of  Chinese.    From  February,  1905  to  15th  October.  1906, 
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21.  An  analysis  of  the  cases  coming  to  the  notice  of  the  Prison 
vSurgeon  during  the  twelve  months  ist  July,  1905,  to  30th  June,  1906 
(see  Annexure  C),  may  be  summarised  as  follows  : — 

Number  of  Cases  of  Venerai,  Disease  Amongst  an  Average  of  335  Coloured  Convicts  in  the 
Johannesburg  Gaol,  Divided  into  Primary,  Secondary,  and  Gonorrhcea  :  All  Races 
and  Each  Race,  and  the  Percentage  ob  Each  Disease  per  Race — From  1st  July,  1905, 
to  the  30th    June,  19v)6. 


Disease. 

<u 
o 

r' 
< 

Zuhi. 

Basuto. 

tn 
O 

X 

Cape. 

Shangaan. 

Delagoa. 

p. 
o 

A 
O 

Fingo. 

K 

■a 
c 

c 

m 

o 
< 

(ban  ere  .. 

11 

3 

2 

1 

1 

2 

Secondary. . 

14 

6 

1 

2 

2 

.. 

2 

1 

GoDorrhcea 

63 

23 

13 

11 

5 

5 

1 

] 

1 

3 

Totals 

88 

32 

16 

14 

8 

5 

3 

3 

3 

4 

Chancre 

3  -28 

2  -98 

1  -29 

4-97 

14-93 

19  -90 

59-70 

? 

Secondary.  . 

4-18 

5-97 

0-65 

9-95 

29  -85 

59-70 

1 

Gonorrhoea 

18  -81 

22  -89 

8  -44 

54-73 

74  -62 

14-92 

9-95 

29  -85 

29  -85 

9 

Totals 

26  -27 

31  -84 

10-38 

69-65 

119-40 

14-92 

29  -85 

89-55 

89-55 

-? 

This  table  shows  that  primary  chancre,  when  searched  for,  is  by  no  means 
uncommon.  No  less  than  44  per  cent,  of  all  cases  of  syphilis  in  prison  were 
primary.  No  doubt  this  is  to  be  accounted  for  by  the  fact  that  prisoners  are 
subjected  to  a  much  more  rigorous  examination  than  labourers  on  mines.  At 
the  same  time  it  affords  a  kind  of  indication  as  to  the  probable  frequency  of 
primary  syphilis  on  the  mines,  because  if  the  secondary  cases  amongst 
coloured  miners  be  multiplied  by  two,  the  result  will  be  about  the  truth,  or 
perhaps  a  slight  over-statement. 

The  calculation  based  on  the  average  coloured  male  population  of  the 
Johannesburg  Prison  does  not,  however,  give  a  good  idea  as  to  the  actual  pro- 
portion of  cases  of  venereal  disease  amongst  native  criminals.  The  constitution 
of  the  native  prison  average  is  very  variable  ;  natives  are  committed  to 
prison  for  very  trivial  offences  and  for  short  periods,  and,  in  fact,  we  find  that 
on  July  ist,  1905,  there  were  only  413  coloured  native  prisoners  ;  but  during 
the  year  12,890  were  admitted. 

Any  case  of  syphilis  amongst  the  413  in  gaol  on  the  30th  June,  1905, 
would  be  included  in  the  return  of  the  preceding  year  ;  therefore,  we  must 
take  the  figures,  12,890,  as  applying  to  the  venereal  sickness  return  for  1905-06. 


We  then  get  : — 

Cases.  Per  cent. 

Primary  ( Chancre  j   ..        ..        ..      11  0-085 

Secondary      . .        • •        • •        • •      ^4  o ' 108 

Gonorrh(Tea  63  0-489 

Totals                               88  0-682 


22.  In  our  opinion  the  foregoing  evidence  proves  conclusively^ 
that  syphilis  is  remarkably  uncommon  amongst  any  class  of  natives 
seeking  employment  on  the  mines. 

23.  We  shall  now  consider  the  extent  to  which  syphilis  exists 
amongst  natives  outside  mining  and  labour  areas. 

24.  Dr.  Max  Mehliss,  for  many^  years  in  charge  of  the  Rietfontein 
Lazaretto,  to  which  are  sent  syphilitics  from  all  parts  of  the  Transvaal, 
but  more  especially  from  the  Rand,  thinks  the  disease  exists  to  a 
very  large  extent  especialty  in  the  Pretoria  and  Waterberg  districts. 
He  attributes  the  increased  num.ber  of  cases  which  were  treated  at 
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Rietfontein  between   1900   and   1906  (from  68   cases  to   659)  to  Report. 
"  increased  hospital  accommodation,  and  to  the  knowledge  spread 
amongst    the    natives    that    they    can    obtain    treatment    at  the 
I^azaretto  "  (pp.  5  and  6). 

25.  Dr.  Borle,  of  Elim  Mission  Station,  isays  "They  (the  natives) 
tell  me  that  very  often  most  of  them  in  their  kraals  are  infected" 
(p.  72).  "  In  some  parts  you  have  i  or  2  per  cent.,  and  in  other 
parts  80  per  cent."  (p.  74).  He  believes  that  the  tertiary  manifes- 
tations of  syphilis  are  highly  infectious,  but  this  view  has  not  been 
supported  by  any  other  witness,  and  is  not  usually  accepted. 

26.  Dr.  P.  A.  Green,  District  Surgeon,  Pietersburg,  speaking  of 
the  Zoutpansberg,  said  "  From  what  I  have  seen  I  should  think  that 
8  out  of  10  natives  who  consult  me  come  in  regard  to  syphilis." 
"  The  storekeepers  tell  me  that  there  is  an  enormous  proportion  " 
(p.  100).  He  also  stated  that  he  had  "  never  seen  primary  sores 
except  on  two  cases,  that  is  in  this  district  "  (p.  loi). 

28.  Dr.  Edward  Charles  Long,  the  Principal  Medical  Officer  for 
Basutoland,  has  had  very  many  years'  experience  in  treating  the 
natives  both  in  Basutoland  and  in  the  Colony.  In  answer  to  the 
question,  "  May  I  ask,  did  3^ou  find  venereal  disease  to  exist  very 
much  at  that  time  (i.e.,  when  Dr.  I^ong  first  went  to  Basutoland)  ?  " 
he  replied,  "  That  statement  might  create  a  wrong  impression, 
because  my  experience,  in  Basutoland,  goes  to  show  that  syphilis  is 
not  so  much  a  venereal  disease  as  a  contagious  disease.  The  cases 
one  sees  of  venereal  syphilis  are  very  few  indeed  ;  but  of  thousands 
of  cases  treated  every  year  we  only  find  six  or  seven  cases  of 
primary  disease."  Prior  to  1876  the  disease  was  unknown.  It  was 
brought  there  (Basutoland)  by  natives  returning  from  the  Diamond 
Fields.  At  that  time  primary  chancres  were  very  common — so  much 
so  that  the  natives  gave  it  the  name  of  "  makaola,"  i.e.,  to  cut  off 
the  end  of  the  penis  (p.  164). 

"  In  1904  the  various  hospitals  treated  1,707  syphilitic  cases 
out  of  16,000  new  cases  sent  in,  or  about  10  per  cent.  (10 "66  *).  Of 
these  1,707  cases  only  six  showed  a  primary  sore  (o'35  per  cent.  ; 
there  were  477  secondary  (27  "94  per  cent.),  888  tertiary  (52*02  per 
cent.),  and  336  (19-68  per  cent.)  congenital." 

In  1905  there  were  1,422  cases  of  syphilis — 11  primary  (o'77 
per  cent.),  377  secondary  (26*51  per  cent.),  765  tertiary  ^53*69  per 
cent.),  and  269  congenital  (18-91  per  cent.)  ^p.  165). 

"  Undoubtedly  in  the  first  place  it  (syphilis)  was  spread  by 
sexual  intercourse,  and  subsequently  as  the  course  of  the  disease 
became  modified  it  spread  by  actual  immediate  contact  "  (p.  167). 

Dr.  lyong  beheves  that  syphilis  and  "yaws"  are  identical. 

"  The  native  population  of  Basutoland  is  350,000."  t 

28.  Dr.  John  Joseph  Lowell,  District  Surgeon,  Potgietersrust, 
confi  med  the  statement  in  one  of  his  reports  that  "nearly  80  per 
cent,  of  the  population  suffer  from  syphiHs,  either  hereditary, 
tertiary,  or  secondary,  and  not  in  one  case  have  I  discovered  a  hard 
chancre  ;  I  should  say  that  probably  9  out  of  10  patients  I  see  each 
day  are  syphilitic  "  Tp.  201). 

29.  Dr.  P.  C.  Walker,  lately  District  Medical  Officer  of  Health 
for  the  Western  Transvaal,  stated  that  in  his  experience  there  are 
certain  tribes  and  certain  parts  of  the  Transvaal  in  which  syphihs 
IS  very  prevalent.  He  examined  40  to  50  people  at  Klerksdorp  and 
found  70  per  cent.  syphiHtic  ;  on  the  other  hand,  there  is  not  much 
syphilis  at  Magato's  (pp.  108- no). 

*  r^u*"  ^S^res  in  brackets  are  not  in  the  original.    They  have  been  calculated  since. 
T  Ihese  figures  woul:'  give  the  following  proportion  of  syphilitic  nases  •— 

^^^^   -t  S?  per  1.000 

If  05   4-06 

Average       ......     4  47 
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30.  Dr.  F.  A.  Arnold,  District  Medical  Officer  of  Health  for  the 
Northern  Transvaal,  who  has  been  for  some  months  travelHng  in 
the  Zoutpansberg,  gave  evidence  similar  to  Dr.  Walker's,  and  said 
he  had  been  trying  to  ascertain  the  percentage  of  those  affected,  but 
hitherto  he  had  not  succeeded.    All  the  cases  he  saw  were  tertia^^^ 

31.  Dr.  G.  G.  Hay,  District  Surgeon,  Louis  Trichardt,  said  that 
while  the  amount  of  infection  varied  in  different  tribes  and  in  different 
districts,  he  would  estimate  the  percentage  of  cases  as  2  amongst 
the  Bavenda,  5  amongst  the  Shangaans,  and  30  amongst  the  Basutos 
(P-  239). 

32.  Dr.  Savage,  Pretoria,  who  for  some  time  practised  in  Basuto- 
land,  and  is  at  present  a  medical  officer  of  the  Central  South  African 
Railways,  said  that  in  his  opinion  the  disease  was  rapidly  declining 
in  Basutoland.  The  first  year  he  was  there  he  treated  800  cases, 
and  the  next  year  the  number  had  fallen  to  600  (p.  238).  He  had 
seen  hundreds  of  chancres  in  natives.  With  regard  to  the  Transvaal, 
among  the  natives  in  the  town,  there  is  not  very  much  ;  in  the 
country  there  is  more.  On  the  whole  he  did  not  think  it  was  so  bad 
as  is  generally  supposed  (p.  242).  The  half-caste  is  very  much  more 
affected  by  the  disease  than  the  pure-bred  native,  who  often  gets 
the  disease  so  slightly  that  it  requires  no  treatment. 

33.  Dr.  G.  0.  Moorhead,  District  Surgeon,  Rustenburg,  stated 
that  he  had  seen  a  good  many  syphilitic  sores  while  vaccinating 
amongst  the  Bakhatla  (p.  249).  He  had  found  the  disease  most 
prevalent  in  the  Waterberg  round  about  Warmbaths  (p.  249). 

34.  Dr.  D.  W.  Bishop,  District  Surgeon,  Zeerust,  stated  that  in 
that  district  the  disease  dated  from  the  discover>^  of  the  Diamond 
Fields.  It  was  so  prevalent  in  1902  that  he  started  a  dispensary', 
but  there  was  so  much  disease  that  it  was  alm^ost  mobbed  by  natives, 
and  it  was  almost  impossible  to  get  paid,  so  he  gave  it  up.  He  had 
never  seen  a  hard  chancre  (p.  255).  He  is  of  opinion  that  it  is 
spread  chiefly  by  co-habitation.  If  it  were  spread  by  means  of  cups, 
etc.,  the  chancres  would  be  seen  more  frequently  on  the  mouth,  etc. 
(P-  257)- 

35.  Dr.  Keith,  District  Surgeon,  Lydenburg,  has  seen  a  large 
number  of  syphilitics  in  Sekukuniland  ;  there  is  not  so  much  of  the 
disease  at  Lydenburg.  Out  of  200  cases  he  had  noticed  six  in  which 
there  was  facial  disfigurement.  But  he  had  not  seen  a  case  of  primary^ 
syphilis,  the  hereditary  form  being  the  most  common  (pp.  264-271). 

36.  Dr.  Spencer,  District  Surgeon,  Middelburg,  states,  "  There 
is  a  good  deal  of  syphilis  in  the  large  labour  areas — I  saw  it  first  at 
Pokwani — there  is  a  good  deal  of  congenital  syphilis  at  Mohali's — 
the  history  generally  being  that  the  fathers  bring  the  disease  from 
Kimberley  and  the  Witwatersrand.  At  Witbank  the  disease  is 
chiefly  primary." 

37.  Mr.  K.  H.  R.  Franz,  a  German  m.issionary  with  some 
medical  training,  and  his  wife,  a  trained  nurse,  have  been  for  some 
years  treating  syphilis  amongst  the  natives  in  the  Zoutpansberg, 
some  5,000  cases — nearly  all  bad  tertiary  and  a  great  number 
hereditary — having  passed  through  their  hands  between  1902  and 
1906.  Mr.  Franz  said  that  not  less  than  75  per  cent,  of  the  western 
tribes  (Basutos  and  Matabeles)  were  syphiHtics.  Amongst  the 
eastern  tribes,  it  is  not  so  prevalent,  because  they  are  more  careful 
about  isolation,  and  less  promiscuous  sexually. 

38.  Mr.  C.  A.  Wheelwright,  C.M.G.,  Native  Commissioner  m 
the  Zoutpansberg,  was  impressed  by  the  amount  of  lameness, 
blindness,  and  disfigurement  caused  by  syphilis  and  the  number  of 
exemptions  from  tax  that  are  consequently  necessary.    The  amount  . 
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of  revenue  that  is  thus  lost  would  more  than  repay  the  Government  Report, 
for  any  expenditure  in  eradicating  the  disease.  It  mostly  affects 
the  Basuto-speaking  tribes  and  Amandebele  in^  the  west  and  south- 
west of  the  Zoutpansberg,  the  syphilitic  zone  taking  the  course  of 
the  Sand  and  Dwaars  rivers  down  to  the  Woodbush  Range  ;  it  then 
follows  the  Woodbush  south  to  a  point  somewhere  opposite 
Haenertsburg,  and  thence  across  the  mountain  to  Olifants  River, 
near  Dwaars  River.  The  chief's  return  showed  600-700  syphilitics 
in  a  population  of  9,000.  The  Bavendas  and  »Shangaans,  who  are 
outside  this  zone,  also  have  syphilis,  but  to  nothing  like  the  same 
extent.  Mr.  Wheelwright  pays  a  high  tribute  to  Mrs.  Franz,  of  the 
German  Mission  at  Blaauwberg,  "  whose  personality^  is  responsible 
for  the  success  of  their  treatment  there." 

39.  Chiej  Mohlaha  has  under  him  6,000  people  in  the  Zoutpans- 
berg district,  but  knows  of  no  case  of  syphilis  amongst  them  at 
present. 

40.  Lucas  Molaha,  of  Mpahlela's  Location,  and  Ramawooya,  of 
Ramagoep's  Location,  said  that  syphilis  is  not  an  old  sickness,  but 
was  brought  among  the  people  in  1884  by  a  man  from  Kimberley. 
Since  then  it  has  spread.  People  thought  it  was  similar  to  smallpox 
and  vaccinated  themselves  with  matter  from  those  that  suffered 
from  syphilis.  "  Syphilis  has  now  covered  the  whole  place.  Our 
children  die  from  it.  You  can  scarcely  find  a  woman  with  a  baby 
in  Mpahlela's  who  is  not  suffering  from  syphilis." 

41.  Dr.  A.  John  Gregory,  Medical  Officer  of  Health  for  the  Cape 
Colony,  who  is  charged  with  the  administration  of  the  Contagious 
Diseases  Prevention  Act,  1885,  reports  that  syphilis  is  very  prevalent 
in  the  Cape  Colony  and  the  Native  Territories,  especially  in  Bechuana- 
land,  including  Gordonia,  Taungs,  Mafeking,  and  Vryburg,  and  chiefly 
amongst  the  coloured  persons  and  bastard  races,  but  that  it  is  spread- 
ing to  the  purely  native  races,  and  that  generally  the  disease  is 
spreading  extensively  in  the  Cape  Colony. 

Syphilis  has  become  very  common  amongst  the  natives  working 
in  the  Kim.berley  mines,  and  a  large  number  returning  from  the  Rand 
are  infected  (p.  304). 

42.  Dr.  Gregory  also  quotes  figures  as  to  the  different  forms  of 
venereal  disease  amongst  2,182  patients  treated  in  1905  (p.  309). 
From  these  figures  the  following  percentages  have  been  worked  out  : — 

Primary        .  .      4-49  Tertiary       .  .  50-68 

Secondary     ..     20*89  Hereditary    ..  23-92 

These  figures,  when  compared  with  those  supplied  by  Dr.  Long 
of  Basutoland,  when  the  average  of  the  two  years  1904  and  1905  is 
used  in  makisg.  the  calculation,  are  as  follows  : — 

Primary        ..      o"54  Tertiary       ..    52 '83 

Secondary     ..     27-29  Hereditary    ..  19*34 

43.  The  evidence  cited  in  paragraphs  25  to  42  shows  conclusively 
that  in  parts  of  the  country  and  amongst  certain  tribes  the  disease 
is  very  seriously  prevalent,  70  per  cent,  to  80  per  cent,  of  the  native 
population  being  affected.  All  agree  that  the  greatest  prevalence  of 
the  disease  is  in  the  western  and  north-western  part  of  the  Transvaal, 
an  observation  corroborated  by  the  evidence  of  Dr.  Gregory  in  respect 
of  the  adjacent  portions  of  the  Cape  Colony.  The  incidence  of  the 
disease  is  very  variable,  some  communities  being  little,  if  at  all, 
affected,  whilst  others  close  by  are  suffering  severely. 

44.  It  is  also  quite  clear  that  very  much  of  the  syphilis  is 
hereditary  or  congenital,  and  that  the  great  majority  of  cases  which 
come  under  notice  are  in  the  late  secondary  or  the  tertiary  stage. 

43.  The  assertion  made  by  many  of  the  medical  witnesses  that 
they  rarely  meet  with  primary  syphilis  is  readily  explained  after  a 
comparison  of  the  various  depositions. 
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Report.  Medical  men  on  mines  practically  never  see  a  hard  chancre.  The 

induration  is  usually  slight  and  causes  little  discomfort  ;  the  native 
is  too  ignorant  and  too  indifferent  to  call  attention  to  its  presence 
and  his  companions  are  not  likely  to  know  that  he  is  infected  ;  con- 
sequently he  does  not  come  under  medical  observation  until  the  later 
and  more  painful  manifestations  occur  and  compel  him  to  seek  advice. 
But  where,  as  in  prisons,  each  arrival  is  minutely  examined,  as  a 
matter  of  routine,  the  chancre  is  detected.  At  Johannesburg  Prison, 
where  such  examination  is  carried  out,  of  28  cases  of  syphilis  noted 
during  the  winter  months  of  1905-6,  no  less  than  11,  or  44  per  cent., 
were  in  the  primary  stage,  and  we  think  it  probable  that  the  number 
of  cases  of  secondary  and  tertiary  syphilis  found  in  the  mines  com- 
pounds would,  if  multiplied  by  0.79,  give  a  rough  measure  of  the 
number  of  concealed  primary  infections. 

46.  It  has  been  represented  to  us  by  certain  medical  witnesses 
that  indirect  or  innocent  infection,  e.g.,  by  community  of  use  of  eating 
utensils,  mats,  blankets,  etc.,  is  a  more  potent  factor  than  direct 
infection  from  man  to  woman  and  vice  versa  by  coitus;  but  we  are 
unable  to  associate  ourselves  with  this  view,  though  we  do  not  doubt 
that  indirect  infection  is  a  factor  to  be  seriously  reckoned  with. 

47.  Whether  the  disease  is  spreading,  stationary,  or  diminishing, 
is  not  apparent  from  the  evidence  brought  before  us  ;  but  it  may  be 
taken  for  granted  that  whatever  may  be  the  case  in  districts  in  which 
it  is  or  has  been  practically  universally  prevalent,  it  must,  fromi  the 
manners  and  customs  of  the  aborigines  and  the  conditions  under 
which  they  live,  spread  amongst  communities  not  alread}^  protected 
by  previous  disease  or  heredity. 

48.  Many  of  the  medical  witnesses  testified  to  cases  within  their 
knowledge  in  which  white  children  have  been  infected  through  being 
kissed  by  syphilitic  native  nurses  :  and  it  is  clear  that  in  this  and 
other  ways  the  prevalence  of  syphilis  amongst  natives  is  a  serious 
menace  to  the  population  of  the  Transvaal,  irrespective  of  colour,  and 
one  with  which  we  think  it  is  the  duty  of  the  Government  to  deal. 

49.  With  regard  to  native  customs,  there  is  reason  to  believe  that 
syphilis  is  spread  by  infected  instruments  used  in  the  circumcision 
rite  and  by  the  practice  of  inoculating  each  parent  with  the  blood  of 
the  other  after  the  birth  of  a  child  (Franz,  p.  95\  On  the  other 
hand,  the  District  Surgeon,  Zeerust,  thinks  that  the  lessening  of 
circumcision  has  had  to  do  with  the  increase  of  syphilis  (p.  260),  and 
we  think  that  this  is  not  improbable. 

Preventive  and  Curative  Measures. 

50.  We  now  pass  to  the  consideration  of  the  second  part  of  our 
reference,  viz.,  the  definition  of  a  scheme  for  the  treatment  of  such 
diseases,  suitable  to  conditions  of  life  of  the  native  population. 

51.  We  consider  it  doubtful  whether  the  majority  of  natives 
associate  the  diseases  under  notice  with  impure  sexual  connection. 
We  are  satisfied,  however,  that  syphilis  is  greatly  feared,  and  that 
some  tribes  adopt  certain  precautionary  measures,  e.g.,  a  known 
syphilitic  has  to  keep  his  blankets  separate  and  does  not  eat  and  drink 
with  others,  or  may  even  be  strictly  isolated  in  his  hut.  Other  native 
communities  make  no  attempt  to  prevent  the  spread  of  the  disease. 

52.  Some  reliance  seems  to  be  placed  on  the  application  of  copper 
sulphate  to  syphilitic  sores,  and  Dr.  G.  A.  Turner  informed  us  that 
in  Portuguese  Territory,  the  natives  have  a  strong  belief  in  the 
virtues  of  a  pear-shaped  fruit  known  as  "  khan,"  a  nut-like  part  of 

.  which  has  strong  caustic  properties. 
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53.  Professor  Elie  Metchnikoff  of  the  Pasteur  Institute  has  Report, 
recently  stated  that  syphilis  may  be  preventeti  if,  within  one  hour 

of  infection,  the  part  inoculated  be  rubbed  for  five  minutes  with 
calomel  ointment  (i  in  3).  It  was,  therefore,  thought  by  one  of  us 
that  possibly  the  free  distribution  of  calomel  ointment  for  this  pur- 
pose might  prove  beneficial,  but  after  careful  enquiry  we  are  satisfied 
that  the  native  cannot  be  trusted  with  this  remedy,  and  that,  even 
if  he  could,  it  is  doubtful  whether  it  would  be  properly  used. 

54.  We  have  ascertained  that  the  measures  adopted  in  the  Cape 
Colony  are  based  upon  the  Contagious  Diseases  Prevention  Act,  1885. 
Part  I.  of  this  Act  provides  for  the  periodical  medical  inspection  of 
prostitutes  and  their  detention  for  treatment,  if  necessary,  and  is  only 
in  force  in  seaport  towns  and  military  centres,  the  exclusion  of  labour- 
ing centres,  such  as  Kimberley,  from  its  operations  being  difficult  to 
understand.  Part  II.  empowers  a  Magistrate,  after  enquiry  in  camera 
and  upon  the  report  of  a  medical  inspector  or  district  surgeon,  to 
authorise  the  placing  under  medical  treatment  of  any  syphilitic  person,- 
but  is  defective  in  its  operation,  because  it  provides  neither  for  notifi- 
cation nor  for  compulsory  detention  {vide  Annexure  D.) 

Formerly  there  was  in  the  headquarters  of  each  district  a  so-called 
Contagious  Diseases  Hospital  for  the  reception  of  pauper  syphilitics, 
but  though  these  places  were  of  the  most  primitive  nature,  the  benefit 
was  found  to  be  incommensurate  with  the  expense  involved. 

The  medical  treatment  of  pauper  syphilitic  patients  by  the  dis- 
trict surgeon  under  Part  II.  of  the  Act  is  still  continued  under  a  fixed 
tariif,  namely,  an  allowance  of  7s.  6d.  per  month  per  patient,  the 
district  surgeon  providing  all  necessary  medicine,  except  icdide  of 
potassium,  which  is  provided  free  by  Government. 

It  is  contemplated  that  district  surgeons  should  make^periodical 
tours  to  discover  and  treat  cases,  and  that  headmen  should  be  paid 
IS.  6d.  for  each  fresh  case  and  3d.  for  each  old  case  brought  up  monthly 
for  treatmi^ent  by  the  district  surgeon  (see  p.  312). 

Dr.  Gregory  recommends  the  institution  of  a  small  number  of 
well-equipped  hospitals  and  depots,  rnder  suitable  charge,  for  the 
distribution  of  anti-venereal  remedies  (p.  313). 

Lasour  Districts. 

55.  In  our  opinion,  as  regards  the  Transvaal,  it  is  essential, 
in  the  first  place,  to  deal  with  the  centres  of  origin,  viz.,  the  labour 
districts.  For  this  purpose  legislation,  in  the  form  of  a  special 
Ordinance  on  the  lines  of  the  Cape  Act  for  the  Prevention  of 
Contagious  Disease,  with  the  amendments  suggested  by  experience, 
should  be  proceeded  with  as  early  as  possible. 

56.  In  order  that  such  an  Ordinance  may  be  effective,  it  will  be 
necessary  to  provide  accommodation  for  the  reception  and  treatment 
of  sufferers  of  both  sexes.  Whether  it  would  be  necessary  to  have 
several  such  hospitals,  generally  known  as  Lock  Hospitals,  situated 
in  the  larger  towns,  or  whether  it  would  not  be  cheaper  and  more 
effectual  to  have  one  large  well-equipped  institution  near  Johannesburg, 
to  which  all  cases  of  venereal  disease  requiring  treatment  and  attention 
might  be  sent,  is  a  question  for  after  consideration.  We  are,  however, 
of  opinion  that  for  the  present  the  latter  alternative  is  the  better. 

57.  Having  regard  to  the  number  of  cases  in  which  white  children 
have  been  infected  by  coloured  syphilitic  servants,  we  think  that  the 
law  should  provide  that  all  natives  be  examined  at  the  Pass  Offices 
for  evidences  of  syphilis  at  the  time  they  are  dealt  with  in  regard  to 
vaccination. 
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Report.  Country  Districts. 

58.  The  treatment  of  syphilitics  in  the  countrv^  districts  of 
the  Transvaal  is  full  of  difficulty  on  account  of  the  peculiar 
nature  of  the  people  to  be  dealt  with.  There  is,  however,  conclusive 
evidence  that  such  places  as  Elim  and  Blaauwberg  are  effecting  much 
good  at  moderate  cost,  and  probably  they  offer  the  most  effectual 
and  most  economical  solution  of  the  difficulty.  Increased  assistance 
should  be  afforded  to  these  institutions,  and,  as  that  at  Blaauwberg 
must  be  moved,  a  Government  farm  on  a  suitable  position  should  be 
provided. 

59.  There  is  no  doubt  as  to  the  existence  of  much  disease  near 
Warmbaths  and  at  Mpahlela's  in  the  Zoutpansberg,  and,  therefore, 
places  for  the  treatment  of  syphilitic  natives  might,  as  an  experiment, 
be  chosen  in  those  neighbourhoods. 

Each  institution  should  be  under  the  immediate  superintendence 
of  a  white  layman,  preferably  one  who  has  had  previous  hospital 
experience  as  a  male  nurse,  but  the  actual  treatment  sho-ild  be  in 
the  hands  of  the  district  surgeon. 

As  a  commencement,  a  substantially  built  house  for  the  white 
superintendent,  with  a  sufficient  dispensary  and  surgery,  should  be 
provided.  Rondavels  would  suffice  for  the  accommodation  of  the 
native  servants  and  simple  shelters  for  the  reception  of  the  patients. 
This  provision  could  probably  be  increased  at  comparatively  little 
expense  as  required,  and  could  be  destroyed  if  necessary. 

60.  Should  this  experiment  work  well,  it  might  be  repeated,  but 
suitable  situations  can  only  be  decided  upon  after  the  district  medical 
officers  have  had  time  and  opportunity  to  make  a  careful  inspection 
of  the  country  districts. 

61.  In  view  of  the  Cape  experience,  we  are  of  opinion  that  it 
would  not  be  wise  at  present  to  institute  a  number  of  small  local 
hospitals  for  the  treatment  of  syphilis,  in  which  the  majority  of 
patients  would  probably  be  in  the  advanced  tertiary  and  com- 
paratively non-infectious  stage.  At  the  same  time  we  realise  that 
the  treatment  of  tertiary  syphilis  is  important  as  affecting  the  pre- 
valence of  congenital  syphilis,  and  also  loss  of  revenue  as  indicated 
by  Mr.  Wheelwright. 

62.  We  think  that,  in  addition  to  institutions  on  the  lines  of  Elim 
and  Blaauwberg,  district  surgeons  should  be  supplied  with  iodide  of 
potassium  for  use  in  their  practice  ;  that  they  should  be  paid  a 
monthly  sum  for  all  syphilitics  certified  as  paupers  by  a  Resident 
Magistrate  or  Native  Affairs  Officer  ;  that  dispensaries  should  be 
instituted  at  which  the  district  surgeon  should  attend  periodically, 
and  depots  established  where  anti-syphilitic  medicines  could  be  obtained 
on  the  presentation  of  a  prescription  from  the  district  surgeon  or  any 
registered  medical  practitioner. 

63.  Payments  hy  Patients. — There  is  much  to  be  said  for  and 
against  payment  by  patients  for  their  treatment,  and  as  to  the  method 
in  which  such  payment  should  be  made,  i.e.,  whether  in  one  inclusive 
sum  or  in  several  small  sums  per  visit  to  the  district  surgeon.  Pro- 
bably it  is  desirable  that  some  payment  should  be  made,  not  only  to 
reduce  the  expense  to  the  pubHc,  but  also  because  the  patients  them- 
selves are  disposed  to  prize  more  highly  that  for  which  they  have 
paid.  On  the  whole,  we  think  that  the  payment  of  a  lump  sum, 
ICS.  to  20s.,  is  likely  to  have  a  better  effect,  because  there  is  no 
inducement  for  the  patient  to  discontinue  treatment  after  a  certain 
amount  of  improvement  has  been  obtained  simply  to  save  a  few 
shillings. 

On  the  other  hand,  measures  must  be  taken  to  ensure  that  paupers 
are  cared  for,  and  that  want  of  money  may  not  act  as  a  bar  to  treatment. 
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No  doubt  the  Resident  Magistrates  and  Native  Commissioners  could  Report, 
readily  distinguish  those  who  cannot  pay,  but  wiio  require  attention, 
and  could  certify  them  for  free  treatment. 

64.  Contagious  Ophthalmia. — In  the  course  of  our  enquiry,  we 
were  informed  by  the  District  Surgeon,  Middelburg,  that  Contagious 
Ophthalmia  is  very  prevalent  in  the  Maclaud  District,  and  he  esti- 
mated that  20  to  25  per  cent,  were  either  blinded  or  suffered  from 
impaired  vision.  "  The  children's  eyes  were  full  of  flies.  That  is  the 
way  it  spreads."  At  the  schools  there  is  a  tremendous  difference,  as 
the  children  there  knock  the  flies  off  their  faces.  The  District  Surgeon 
thinks  the  natives  ought  to  be  taught  how  dangerous  it  is  to  allow 
flies  to  alight  on  their  faces. 

We  think  the  importance  of  this  matter  is  obvious,  and  that  the 
attention  of  district  surgeons  and  other  officials  should  be  directed 
thereto. 

Summary. 

(1)  That  soft  chancres  and  gonorrhoea  undoubtedly  exist  to  a  very 
large  extent  amongst  the  natives  of  the  Transvaal,  and  are  respective^ 
known  as  "  jo  vela  "  and  "  morotuana." 

(2)  That  syphilis  appears  to  have  been  introduced  somewhere 
about  1881,  probably  from  Kimberley,  and  has  since  become  widely 
prevalent,  its  present  incidence  varying  from  "  very  little  "  to  "  over 
80  per  cent,  in  some  parts  of  the  Zoutpansberg  "  ;  that  it  is  known 
to  the  natives  as  "  thusula,"  "  dirata,"  and  "  dekengkeng  "  ;  and 
that  where  it  is  seriously  prevalent  and  unchecked,  it  is  presumably 
increasing  amongst  those  unprotected  by  heredity. 

(3)  That  the  incidence  of  syphilis  amongst  any  class  of  natives 
working  on  the  Witwatersrand  mines  is  very  slight  ;  but  that  there 
is  a  great  deal  of  it  amongst  togt  boys  and  others  living  in  municipal 
locations  and  employed  in  the  towns,  and  in  the  families  of  these 
natives. 

(4)  That  in  the  Pretoria  and  Western  Districts  and  the  Waterberg 
and  Lydenburg  Districts  syphilis  is  very  common.  In  the  west  and 
south-west  parts  of  the  Zoutpansberg  it  is  very  seriously  prevalent 
amongst  the  Basuto-speaking  tribes  and  Ndebele,  the  syphilitic  zone 
taking  the  course  of  the  Sand  and  Dwaars  Rivers  down  to  theWoodbush 
Range,  then  south  following  the  Woodbush  to  a  point  somewhere 
opposite  Haenertsburg,  and  thence  across  the  mountain  to  Olifants 
River  near  Dwaars  River. 

(5)  That  the  vShangaans  and  Bavendas  are  comparatively  free 
from  syphilis.  '    :     '       '  1 

(6)  That  syphilis  is  "  enormously  prevalent  "  in  the  adjacent 
parts  of  Bechuan aland.  ' 

(7)  That  the  recognition  of  primary  syphilis  is  comparatively 
rare,  owing  to  the  peculiar  slightness  of  the  symptoms  and  the  natives' 
consequent  disinclination  to  seek  advice  ;  that  the  disease  is  almost 
always  in  the  late  secondary  or  tertiary  stage  when  it  comes  under 
notice,  and  that  the  amount  of  hereditary  or  congenital  syphilis  is 
very  large. 

(8)  That  "  indirect  "  or  "  mediate  "  infection,  e.g.,  by  community 
of  use  of  utensils,  frequently  occurs,  though  we  are  riot  prepared  to 
say  that  it  is  more  frequent  than  "  direct  "  or  "  immediate  "  infection. 

(9)  That  syphilis  is  believed  to  have  been  conveyed  by  the  use 
of  infected  knives  in  the  circumcision  rite,  and  by  the  practice  which 
is  alleged  to  exist  in  some  places  of  inoculating  the  parents  with  each 
other's  blood  when  a  birth  has  taken  place. 

(10)  That  the  majority  of  natives  do  not  associate  syphilis  with 
the  consequences  of  impure  sexual  connection  ;  that  they  greatly  fear 
the  disease  and,  in  some  tribes,  isolate  infected  persons,  and  that 
they  desire,  and  are  often  prepared  to  pa)^  for,  medical  treatment. 
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(11)  That  in  numerous  instances  white  children  have  been  infected 
through  being  kissed  by  syphihtic  native  nurses,  and  that  in  this  and 
other  ways  the  prevalence  of  syphilis  amongst  natives  is  a  serious 
menace  to  the  population  of  the  Transvaal,  irrespective  of  colour. 

With  regard  to  Prevention  and  Treatment. 

(12)  That  Professor  Metchnikoff's  method  of  preventive  mercurial 
inunction  cannot  be  usefully  or  safely  entrusted  to  natives. 

(13)  (a)  That  the  Labour  Districts,  as  centres  of  infection,  should 

be  dealt  with  by  measures  based  on  a  special  Contagious 
Diseases  Act  similar  to  that  of  Cape  Colony,  with  the 
amendments  suggested  by  experience. 

(b)  That  for  the  successful  working  of  this  proposed  Ordin- 
ance, accommodation  should  be  provided  for  infected 
persons,  and  that  for  the  present  we  recommend  one 
large  institution  near  Johannesburg  rather  than  several 
smaller  lyock  Hospitals. 

(c)  That  all  natives  be  examined  at  the  Pass  Offices  for 
evidences  of  syphilis,  as  is  now  done  in  regard  to  vac- 
cination, and  that  the  public  be  advised  to  have  coloured 
nurses  medically  examined  before  entrusting  their 
children  to  them,  and  periodically  afterwards. 

(14)  (a)  That  in  coimtry  districts,  stations  such  as  the  very  excel- 

lent institutions  at  Elim  and  Blaauwberg  offer  the  most 
promising  solution  of  the  difficulty  ;  that  increased 
assistance  should  be  afforded  to  the  existing  stations  ; 
that  a  Government  farm  be  provided  for  an  institution 
to  replace  that  which  has  now  to  be  removed  from 
Blaauwberg  ;  and  that  additional  stations  be  established 
experimentally  near  Warmbaths  and  at  Mpahlela's,  with 
others  later  on,  if  and  where  desirable. 

(b)  That  district  surgeons  be  provided  with  potassium  iodide 
for  free  distribution  ;  that  they  be  paid  a  monthly  sum 
for  the  treatment  of  all  syphilitics  who  are  certified 
paupers  ;  that  dispensaries  be  established,  at  which  the 
district  surgeon  shall  attend  periodically,  and  depots 
where  anti-syphilitic  medicines  can  be  obtained  ;  that, 
where  practicable,  the  district  surgeon  make  periodical 
tours  to  discover  and  treat  syphilitics  ;  and  that  head- 
men be  paid,  say,  is.  6d.  for  each  fresh  case  and  3d.  for 
each  old  case  brought  up  monthly  for  treatment  by  the 
district  surgeon. 

(c)  That,  except  in  the  case  of  certified  paupers,  each  patient 
should,  where  possible,  be  required  to  pay,  say,  los.  to 
20S.  for  the  entire  treatment  of  his  case. 

(15)  That  steps  be  taken  for  the  dissemination  of  information  in 
a  popular  form  regarding  this  disease. 

(1.6)  Contagious  Ophthalmia. — In  paragraph  64  we  have  directed 
attention  to  the  prevalence  of  this  disease  in  the  Middelburg  District. 


All  of  which  is  submitted  for  Your  Excellency's  gracious  con- 
sideration this  twenty-eighth  day  of  February,  1907. 

GODFREY  LAGDEN,  Chairman. 

GEORGE  TURNER,  )  . 
CHARLES  PORTER,  | 

E.  W.  Thomas,  Secretary. 
Pretoria,  28th  February.  1907. 
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Annexures. 


(B.) 

STATEMENT  HANDED   IN   BY  DR.   MACAULAY  ON 
15TH  OCTOBER,  1906. 


I.  Treasury  Gold  Mine, 


gth  October, 
(native) 


1903,  to  13th  October,  1906. — 


Average  population 
Present  number 
Admissions  to  hospital 

Venereal  Cases  : 
Orchitis 

Secondary  Syphilis  . . 
Tertiary  Syphilis 
Stricture       .  .        . . 
Iritis  (Secondary  Syphilis) 


1,000 
1,189 
3,445 


3 
3 

2 

I 
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The  preponderance  of  Orchitis  points  to  concealed  Gonorrhoea  in  the  compound" 
— Orchitis  being  a  late  symptom  of  that  disease. 

2.  Geldenhuis  Estate  and  G.M.  Co.,  ist  September,  1903^  to  date. — 

Average  population     . .        .  .        . .        . .        . .  1,200 

Present  number         . .        . .        . .        . .        . .  1,298 

Admissions  to  Hospital        . .        . .        . .        . .  1,898 

Venereal  Cases  : 

Orchitis         .  .        . .        .  .        .  .  7 


Bubo  .  . 

Secondary  Syphilis 
Tertiary  Syphilis 
Gonorrhoea  Cystitis 


13 

The  same  preponderance  of  Orchitis  noticeable. 

In  addition,  out-patients  at  this  mine  since  ist  September,  1903.  50  cases — 
12  Venereal  (soft)  sores. 
38  Gonorrhoea. 

Jumpers  Deep  and  Geldenhuis  Deep. — 

(1)  End  of    1903    to  arrival  of  Chinese  in  February,  1905. 

(a)  Jumpers  Deep  : 

Orchitis 
{b)  Geldenhuis  Deep 

Orchitis 

Gonorrhoea 

Syphilis 

(2)  February,  1905,  to  date. 

{a)  Jumpers  Deep  : 
Orchitis 
Syphilis 
Geldenhuis  Deep  : 
Orchitis 
Syphilis 

Bubo  

Phimosis 

Here  again  preponderance  of  Orchitis. 


Chinese. 

4.  Jumpers  Deep. — 
Number 

Hospital  admissions 

Venereal,  36  : 

{a)  Soft  Chancres 

(b)  Hard  Chancres 

(c)  Syphilis 
\d)  Orchitis 


..  1,540 

. .   2,427  (all  kinds)' 

10  (some  must  be  recent) 

5 
19 
2 
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5.  Geldenhuis  Deep. — 
Number 

Hospital  admissions 
Venereal,  45  : 

(a)  Soft  Chancres 

(b)  Hard  Chancres 

(c)  Syphihs 

(d)  Orchitis 
{e)  Bubo 
(/)  Balanitis 
ig)  Gonorrhoea 


Annexures. 


1,776 

3,817  (all  kinds) 


6 
2 
25 
5 
3 
2 
2 


(recent) 


Geldenhuis  and  Jumpers  Deep  Hospital. 

Number  of  natives  in  compounds  up  to  arrival  of  Chinese  : 
Geldenhuis  Deep  Mine      . .        . .        . .  1,622 

Jumpers  Deep  Mine  .  .        .  .        .  .  1,250 

Number  of  natives  in  compounds  since  arrival  of  Chinese  : 

Ge-denhuis  Deep  Mine   930 

Jumpers  Deep  Mine         .  .        . .        .  .  464 

II.  Number  of  Chinese  in  Compounds  : 

Geldenhuis  Deep  Mine      . .        . .        .  .  1,776 

Jumpers  Deep  Mine         .  .        . .        .  .  i,544 

III.  Total  number  of  hospital  admissions  up  to  arri^'al  and  since  arri\-al  of 

Chinese  : 

Natives  . .  4,934  G.D.  plus  2,226  J.D.  =  7,160 
Chinese    . .  3,817  G.D.         2,427  J.D.      =  6,244 

IV.  Number  and  nature  of  admissions  in  isolation  wards  since  ist  Januar}^, 

1906  : 


Disease. 

'  Geldenhuis  Deep. 

1 

JtTMPEES  Deep. 

Totals. 

Natives. 

Chinese. 

Natiyes.. 

Chinese. 

Phimosis 

I 

I 

Erysipelas 

2 

I 

Orchitis  . . 

2 

3 

5 

Chicken  Pox 

12 

12 

Syphilis  .  . 

2 

5 

■ 

7 

14 

Impetigo 

4 

I 

5 

Gonorrhoea 

2 

2 

4 

Syphilitic  Condyloma  . . 

2 

2 

Scabies  .  . 

I 

I 

2 

Soft  Chancres   .  .        .  .[ 

2 

5 

7 

Measles  .  . 

1 

I 

3 

I 

6 

Total        . .        .  .  i 

1 

20 

21 

3 

17 

61 

21/6/03  to  31/12/03    . . 
1/1/04  to  31/12  04     .  .  ' 

1/1/ 05  to  31/ 12/05    . . 
1/1/06  to  30/9/06 

Average  population,  1,020* 


Jumpers  G.M.  Co. 

No.  of  Natives.  Venereal  Cases. 

600  Gonorrhoea 

*Secondary  Svphilis 
1,121  Gonorrhoea 

*Secondary  Syphilis 
Tertiary  Syphilis  .  . 


1,359  Gonorrhoea 

*Secondary  Syphilis 
r.404  Gonorrhoea 

*Secondary  Syphilis 

Total 


25 


*  Sent  to  Lazaretto. 


/ 


28  -  REPORT  OF  THE 


RETURN  OF  NATIVES  SUFFERING  FROM  VENEREAL  DISEASES  IN  JOHANNESBURG  PRISON,  FROM  1st  JULY 

1905,  TO  SOth  JUNE,  1906. 


Name. 

Number. 

Disease. 

Zulu. 

Basuto. 

Mxosa. 

Cape 
Boy. 

Mshaan- 
gan. 

Delagoa 
Bay. 

M'chopie. 

Fingo. 

Pondo. 

Others: 

John  Ponyer 

0410 

Sec.  Syphilis 

Hot. 

Joseph 

0493 

Gonorrhoea 

Fingo 

Dick  .. 

0298 

Gonorrhoea 

Zulu 

Charlie 

0248 

Gonorrhoea 

Zulu 

Joubert 

0170 

see.  tsypnilis 

Zulu 

Tom  .. 

A.  3 

Gonorrhoea 

Zulu 

Julius 

A.  3 

Gonorrhoea 

Xosa 

! 

Mshio 

480 

Chancre  . . 

Zulu 

Nquolosa 

530 

Gonorrhoea 

rr  1 

Zulu 

Basuto 

..  1  .. 

Jim    . . 

A.  3 

Gonorrhoea 

Alfred 

90 

Gonorrhoea 

Zulu 

Jim    . . 

0252 

Gonorrhoea 

M'chopie 

Charlie 

75 

Gonorrhoea 

Xosa 

John  .  . 

0464 

Gonorrhoea 

j  Xosa. 

Sarel  . . 

53 

Sec.  Syphilis 

Zulu 

Stephen 

0298 

Sec.  Syphilis 

Pondo 

Dick  .  . 

0274 

Gonorrhoea 

Basuto 

Julius 

0525 

Gonorrhoea 

Zulu 

John  .  . 

07 

Chancre  . . 

Basuto 

Timekeeper  .  . 

0287 

Chancre  .  . 

r,'  \ 

ringo 

Willie 

Oil 

Gonorrhoea 

Zulu 

Charlie 

012 

Sec.  Syphilis 

Nyambane 

Breakfast 

Witness 

Chancre  .  . 

Xosa 

George 

Witness 

Gonorrhoea 

Basuto 

Ephriam 

37 

Sec.  Syphilis 

Zulu 

William 

069 

Gonorrhoea 

Zulu 

Jack  . . 

0177 

Gonorrhoea 

Basuto 

Jim    . . 

0287 

Gonorrhoea 

Sh'ngaar 

William 

143 

Gonorrhoea 

Basuto 

Andries 

016 

Gonorrhoea 

Cape  Boy 

Stephen 

09 

Sec.  Syphilis 

Pondo 

Tom  . . 

0130 

Gonorrhoea 

Zulu 

Gabriel 

440 

Sec.  Syphilis 

Xosa 

Joubert 

211 

Chancre  .  . 

Zulu 

Tom  .. 

209 

Chancre  .  . 

Basuto 

StofiFel 

69 

Gonorrhoea 

Basuto 

Jack  . . 

0205 

Gonorrhoea 

Zulu 

Tom  .. 

08 

Gonorrhoea 

Zulu 

Jim    . . 

0329 

Sec.  Syphilis 

Zulu 

Klass  Davis  . . 

0288 

Sec.  Syphilis 

Cape  Boy 

Banyan 

117 

Chancre  .  . 

;; 

M'chopie 

Jim    . . 

0309 

Gonorrhoea 

Zulu 

Peter  Williams 

236 

Gonorrhoea 

Cape  Boy 

Augustine 

099 

Gonorrhoea 

Basuto 

Jumper 

0316 

Gonorrhoea 

Zulu 

1 

John  .  . 

0302 

Gonorrhoea 

Xosa 

..!..! 

April  .  . 

264 

Gonorrhoea 

Basuto 

■  ..      '      ..  1 

Jonas .  . 

0142 

Gonorrhoea 

Zulu 

Nine  . . 

A.3 

Gonorrhoea 

Xosa 

Jack  . . 

0278 

Gonorrhoea 

Zulu 

Ten  Sliillings 

351 

Gonorrhoea 

Sh'ngaan 

Simon 

A.3 

Gonorrhoea 

Basuto 

Jim    . . 

A.3 

Gonorrhoea 

Zulu 

Jim    . . 

0121 

Gonorrhoea 

Xosa 

Willie 

A.3 

Gonorrhoea 

Zulu 

Timekeeper  . . 

1  44 

Gonorrhoea 

Fingo 

Nyambane 

Mango 

133 

Gonorrhoea 

Charlie 

Witness 

Gonorrhoea 

Zulu 

William 

A.3 

Gonorrhoea 

Basuto 

Bye  &  Byt^  .  . 

Witness 

Sec.  Syphilis 

Xosa 

John  .  . 

A.3 

Gonorrhoea 

Zulu 

J  antje 

0124 

Gonorrhoea 

Xosa 

George 

0637 

Gonorrhoea 

Sh'ngaan 

Jim    . . 

0269 

Gonorrhoea 

Sh'ngaan 

William 

070 

Sec.  Syphilis 

Zulu 

Charlie 

092 

Gonorrhoea 

Zulu 

Tom  .. 

0184 

Sec.  Syphilis 

Basuto 

Felix  . . 

84 

Gonorrhoea 

Xosa 

Joseph 

A.3 

Gonorrhoea 

Basuto 

Jonas .  . 

243 

Chancre  .  . 

Zulu 

Kafukuga 

0331 

Chancre  .  . 

Bl'chopie 

James 

281 

Chancre  .  . 

Fingo 

Preston 

033 

Chancre  . . 

Cape  Boy 

Felix  .  . 

84 

Gonorrhoea 

Xosa 

Cnarlie 

Gonorrhoea 

Kleinbooi 

A.3 

Gonorrhoea 

Hot. 

John  .  . 

263 

Gonorrhoea 

Zulu 

William 

400 

Gonorrhoea 

Basuto 

Kleinbooi 

A.3 

Gonorrhoea 

Hot. 

George 

252 

Gonorrhoea 

Zulu 

Francis 

255 

Gonorrhoea 

Shangan 

Kleinbooi 

288 

Gonorrhoea 

Basuto 

Nyambane 

Thomas 

0240 

Gonorrhoea 

Johnny 

0370 

Gonorrhoea 

Blantyre 

Michael 

A.3 

Gonorrhoea 

Cape  Boy 

Willie 

0335 

Gonorrhoea 

Pondo 

Joseph 

289 

Gonorrhoea 

Xosa 

Charlie 

470 

Sec.  Syphilis 

Zulu 

Tickey 

049 

Gonorrhoea 

Xosa 

CONTAGIOUS  DISEASES  COMMISSION. 


{D.) 

Office  of  the  Medical  Officer 

OF  Health  for  the  Colony, 

Capetown,  igth  October,  1906. 


Annexares. 


The  Chairman, 

Contagious  Diseases  Commission, 

P.O.  Box  420,  Pretoria. 

Dear  Sir, 

With  reference  to  your  letter,  CD.  No.  10,  of  the  13th  instant, 
enquiring  as  to  the  steps  taken  in  this  Colony  to  ascertain  the  extent  of  syphilis 
amongst  natives,  and  as  to  the  operation  of  any  scheme  for  the  treatment  of 
the  disease,  I  have  the  honour  to  inform  you  that  in  this  Colony  syphilis  is 
dealt  with  under  the  provisions  of  a  special  Act,  "  The  Contagious  Diseases 
Prevention  Act,  1885."  This  Act  is  divided  into  two  parts,  the  first  part 
dealing  with  the  registering  and  the  periodical  examination  of  prostitutes,  and 
the  medical  treatment  of  those  discovered  to  be  diseased  ;  and  the  second  part 
with  contagious  disease  occurring  in  persons,  males  or  females,  in  the  population 
as  a  whole.  By  contagious  disease  is  meant,  not  only  syphilis,  but  gonorrhoea 
and  other  so-called  venereal  diseases. 

Part  1.  is  in  force  by  the  provisions  of  the  Act,  or  by  Proclamations  issued 
thereunder,  in  only  a  limited  number  of  districts,  these  being  either  seaports 
or  military  centres  ;  they  are  the  Cape  District,  including  Wynberg  and  Simons- 
town  ;  Port  Elizabeth  ;  Uitenhage  ;  East  London  ;  Kingwilliamstown  and 
Umtata.  It  has  not  been  proclaimed  in  force  in  the  large  labour  centres 
frequented  by  young  adult  male  natives,  such  as  Kimberley,  although  from 
time  to  time  representations  have  been  made  by  myself  and  others  as  to  the 
necessity  for  this  step. 

Under  the  provisions  of  Part  II.,  every  person  suffering  from  syphilis  has, 
when  required  by  the  Magistrate,  to  place  himself  under  satisfactory  medical 
treatment,  failing  which  he  must  submit  to  treatment  by  the  District  Surgeon. 
This  portion  of  the  Act,  however,  is  from  an  administrative  point  of  view 
defective,  among  other  respects  in  that  it  does  not  provide  for  the  notification 
of  the  disease  or  other  means  of  discovery  of  cases,  nor  does  it  furnish  any 
power  for  compulsorily  detaining,  when  necessary,  infectious  cases  in  hospital. 

No  really  active  measures  are  taken  by  the  Government  for  finding  out 
cases  and  no  particularly  effective  measures  are  adopted  for  dealing  with  such 
infectious  cases  as  are  discovered.  It  is  a  duty  recognised  by  Magistrates  and 
District  Surgeons  of  Districts  to  deal  with  any  cases  under  the  Act  which  may 
come  to  their  notice,  and  in  this  way  a  considerable  number  of  cases  are  brought 
to  notice  and  dealt  with  ;  but  it  will  be  readily  understood  that  such  cases 
are  nearly  always  persons  obviously  afflicted  with  the  complaint,  that  is  to 
say,  they  are  in  the  late  secondary,  or  more  often  late  tertiary  stages  of  the 
disease,  stages  in  which  the  disease  is  generally  least  infective.  When  discovered 
the  manner  of  dealing  with  them  is,  as  I  have  just  observed,  not  particularly 
effective.  Some  years  ago  there  was  at  the  headquarters  in  the  majority  of 
districts,  a  so-called  contagious  diseases  hospital,  which  mosth^  consisted  of 
the  rudest  accommodation  ;  where  pauper  syphilitics  were  accommodated 
during  treatment.  The  class  of  cases  so  accommodated  were  mostly  far 
advanced,  and  more  or  less  incurable,  cases  of  coloured  paupers  ;  and  the  patients, 
males  and  females,  herded  together  under  conditions  which  frequently  formed 
the  subject  of  complaint  to  the  Government.  Such  hospitals  were  mostly  run 
under  the  supervision  of  the  local  gaoler  and  matron  of  the  'gaol,  who  acted 
respectively  as  male  and  female  superintendents,  the  former  being  responsible 
also  for  the  issue  of  the  Government  rations  ;  these  rations  consisted  merely 
of  the  ordinary  pauper  rations,  and  included  fuel,  and  the  patients  cooked  the 
food  for  themselves. 

Rudimentary  and  unsatisfactory  as  this  accommodation  was,  it  nevertheless 
in  the  aggregate  entailed  a  somewhat  considerable  annual  expenditure,  and  on 
the  5th  of  October,  1904,  the  Government  decided  to  close  such  hospitals  and 
discontinue  the  support  of  these  patients.  This  decision  was  carried  into  effect 
and  now,  with  the  exception  of  one  or  two  districts,  there  is  no  hospital 
accommodation. 
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Annexttres.         The  medical  treatment,  however,  of  syphilitic  patients  under  the  second 

  part  of  the  Act  is  still  continued  by  the  District  Surgeons,  under  the  usual  tariff 

of  remuneration  which  has  been  in  force  for  a  good  many  years  past,  namely, 
an  allowance  of  seven  shillings  and  sixpence  per  month  per  patient,  the  District 
Surgeon  providing  all  necessary  medicines,  with  the  exception  of  iodide  of 
potassium,  which  is  furnished  by  the  Government  free  of  charge  to  District 
Surgeons  for  this  purpose.  ^ 

The  exact  extent  to  which  syphilis  prevails  in  the  Colony,  it  is  impossible 
to  state,  as  the  only  statistics  available  are  the  number  of  cases  treated  by  the 
District  Surgeon  in  each  district  under  the  above-mentioned  arrangement,  but 
such  figures  as  we  possess,  taken  in  conjunction  with  our  actual  experience  in 
the  course  of  administration,  clearly  demonstrates  that  the  disease  is  of  wide 
distribution  throughout  the  Colony  and  of  very  great  prevalence,  more  especially 
among  the  Hottentots,  Bastards  and  coloured  populations,  but  also  to  a  large 
extent  among  the  Bantu  races. 

The  extent  to  which  the  disease  prevails  varies,  however,  in  the  different 
districts.  In  some  of  the  districts,  such  as  Oudtshoorn,  it  has  for  many  years 
past  been  extensively  prevalent  among  the  native  and  coloured  populations, 
and  has  spread  to  the  poorer  classes  of  Europeans  and  even,  by  infection  from 
nurses  and  servants,  to  well-to-do  European  families. 

Again,  in  Kimberley  and  other  large  labour  centres  frequented  by  young 
unmarried  natives,  syphilis  is  exceedingly  prevalent  and  is  spread  by  the  class 
of  coloured  and  native  women  engaged  in  the  pursuit  of  prostitution,  and  there 
is  no  question  but  that  these  infected  natives  returning  to  their  kraals,  spread 
the  disease  among  their  families  in  the  native  districts. 

Again,  in  the  native  districts  in  Bechuanaland,  including  Gordonia,  Taungs, 
Mafeking  and  Vryburg,  the  disease  is  enormously  prevalent,  to  such  an  extent 
indeed,  as  by  some  persons  to  be  estimated  at  75  or  80  per  cent,  of  the  population, 
and  there  is  no  doubt  that,  on  the  most  reasonable  computation,  there  is  10 
or  15  per  cent,  of  the  native  population  affected. 

The  question  of  dealing  with  syphilis  is,  I  need  hardly  say,  engaging  the 
earnest  attention  of  this  Administration,  and  it  is  hoped  that  in  connection 
with  the  general  re-organisation  of  health  and  sanitary  work  which  is  taking 
place,  under  which  the  administration  of  the  Contagious  Diseases  Prevention 
Act  will  pass  over  to  the  Medical  Officer  of  Health  for  the  Colony,  some  active 
measures  may  be  evolved.  I  may  say  also  that  the  matter  engaged  the 
attention  of  our  Parliament  during  the  session  recently  closed,  and  it  was 
referred  to  a  Select  Committee  of  the  House  of  Assembly  for  enquiry  and  report. 
This  Committee  took  a  considerable  amount  of  evidence  and  I  forward  for  your 
information  a  copy  of  their  report.  I  also  forward  a  copy  of  my  last  annual 
report,  in  which  I  give  such  statistics  as  we  possess,  and  also  deal  generally 
with  the  question  as,  indeed,  I  have  done  for  a  rmmber  of  years  past  ;  the 
portions  of  the  report  in  question  I  have  marked  for  convenience  of  reference. 

I  also  forward  a  copy  of  the  District  Surgeons  Regulations,  in  which 
the  portions  relating  to  the  tariff  for  treating  contagious  diseases  are  marked. 
Also  a  copy  of  "The  Contagious  Diseases  Prevention  Act,  1885." 

If  there  is  any  other  information  or  papers  which  I  can  obtain  for  your 
Commission  I  shall  be  most  happy  to  do  so. 

With  regard  to  the  question  as  to  whether  I  could  come  up  to  Pretoria 
to  give  evidence  to  the  Commission,  I  fear  that  this  would  be  difficult,  as  owing 
to  the  re-organisation  of  work  I  have  above  alluded  to,  my  presence  at 
headquarters  is  necessary  ;  moreover,  on  the  I2th  November  next  there  is  to 
be  a  meeting  of  the  Principal  Medical  Officers  of  the  different  Colonies  in  Cape- 
town, which  I  have  to  attend.  In  connection  with  this  latter,  it  has  occurred 
to  me  whether,  as  Dr.  George  Turner  will  be  attending  this  Conference  of 
Medical  Officers,  and  as  I  see  he  is  a  member  of  your  Commission,  it  could  not 
be  arranged  for  him  to  take  any  evidence  on  behalf  of  your  Commission  when 
down  here  that  you  may  consider  desirable. 

Believe  me. 

Yours  faithfully, 

(Signed)    A.  J.  GREGORY, 
Medical  Officer  of  Health  for  the  Colony. 


